m= OVO Te NSN FY Ce 


Ss 





THE 


MEDICAL AND SURGICAL REPORTER. 








No. 1530.] 


PHILADELPHIA, JUNE 26, 1886. 


[Vou. LIV.—No. 26. 








ORIGINAL DEPARTMENT. 





COMMUNICATIONS. 


MISCARRIAGE COMPLICATED BY 
FIBROID TUMOR OF THE 
UTERUS. 


BY WALTER H. PARCELS, M. D., 
Of Lewistown, Pa. 


In the latter part of December, 1885, I 
was called to see Mrs. B., xt. 41, weighing 
220 pounds, the mother of five children, the 

oungest being about ten years of age. I 
ad been her family physician during the 
~ seven or eight years. Her general 
ealth had been reasonably good, though for 
the last two years the catamenia had been 
somewhat irregular in point of time and the 
flow scanty as a rule. Once only had it 
been too profuse. She had at different times 
suffered with fullness and giddiness in the 
head, which had always been relieved by 
cathartics or venesection. At the visit re- 
ferred to I found her suffering with her old 
head trouble and excessive vomiting and 
constipation. I learned upon inquiry that 
she had not been unwell for two months or 
more. The vomiting had commenced two or 
three days before. There was severe burning 
pain in the region of the stomach. The 
vomited matter was of a glairy nature, and 
was mixed with more or less bile and blood. 
I diagnosed ulceration of the stomach. 
Gave bismuth, pepsin, etc., and opened the 


_ bowels with calomel. The day following 


she was no better, the vomited matter bear- 
ing a striking resemblance to coffee grounds. 
The pain and soreness in the stomach were 
worse. I applied a blister to the epigas- 
trium, and continued the bismuth and pep- 


sin, and gave lime-water and milk and no 
other ingesta. Improvement began at once, 
though the vomiting continued at longer in- 
tervals fora week more. At the end of two 
weeks she was up and around, feeling quite 
well, so I dismissed the case. Two days 
later I was summoned hastily and found 
her flooding. I found that she had miscar- 
ried. The foetus probably had reached the 
end of the third month. It occurred to me 
that I had not been successful in removin 

all of the placenta. At my evening visit 

removed two or three more pieces of consid- 
erable size. She seemed to suffer with con- 
tinuous bearing-down pains, which I diag- 
nosed “after-pains.” The day following the 
“ after-pains ” continued, but I could not 
reach any more pieces of placenta. I then 
gave morphia. When the effects of the 
morphia had subsided the pains returned. 
It was quite clear to me that the placenta 
must be all away, judging from the aggre- 
gate of the pieces which I had “fished” 
out. This state of affairs continued about 
five or six days, during which I was obliged 
to use morphia. Repeated digital examina- 
tions gave only negative results. On ac- 
count of the excessive amount of fat, I was 
scarcely able to reach with the finger beyond 
the cervix uteri. At theend of this time I 
was determined to explore the cavity of the 
uterus at all hazards. The os was dilated 
about the size of a silver quarter. Forcing 
my hand up boldly, I found a hard smooth 
body, which, after a tedious effort, I recog- 
nized to be a fibroid tumor attached to the 
fundus of the uterus. This, then, was the 
object which the uterus had been making 
such commendable heroic efforts to expel. 
'I resolved to remove the ‘tumor at once. 
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Calling Dr. Sheaffer to my aid we etherized 
the patient, and with a pair of volsella for- 
ceps attached to the cervix, we pulled down 
the uterus and made a most careful exam- 
ination of the tumor. If anybody thinks 
this an easy case to diagnose, then I say he 
has never had an experience with a patient 
weighing 220 pounds. We decided that the 
tumor was slightly smaller at the point of 
attachment. ith another pair of volsella 
forceps we grasped the tumor and attempted 
to twist it off. The forceps tore loose,’but it 
would not come away. We repeated this 
operation many times, always with the same 
result. We had no ecraseur, and there was 
none nearer than the city. We conclyded to 
use the ecraseur a few days later. The fol- 
lowing morning the patient was doing well. 
The hemorrhage during and subsequent to 
the operation was insignificant. In the 
afternoon the husband surprised me by 
bringing to my office something wrapped in 
a paper, which, upon examination, proved to 
be the fibroid tumor itself. It had come away 
iteelf during an expulsive pain. We had 
acknowledged defeat when the victory was 
really ours. The tumor was about the size 
of a hen’s egg. Patient did well for the 
next five or six days, when she was attacked 
with pleuro-pneumonia, the lower lobe of 
each lung being the seat of the disease. I 
am inclined to the belief that this trouble 
was the result of absorption of septic mater- 
ial from the uterine cavity, though it may 
have been only a coincidence. She recov- 
ered in about three weeks more. She has 
regained her usual health und strength, and 
the catamenia are now regular. 
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MEDICAL SOCIETIES. 


OBSTETRICAL SOCIETY OF PHIL- 
ADELPHIA. 


(Continued from page 780.) 
Dr. H. Kelly exhibited the 


Ovaries and Tubes from a Case of Chronic 
Ovaritis, Salpingitis and Pelvic Peritoni- 
tis; also the Right Ovary and Tube from a 
Case of Cellulitic Contraction of Right 
Broad Ligament, with Disappearance of 
nee oe and Coherence of Ovary 
an 


Of which the following is the history : H. P., 
married, age 32, quartiparous, has always 
been irregular in her menstrual function, 


the flow generally appearing from ten days 
to two weeks later than expected, and being 
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scant. Her last confinement was eleven 
months ago. Labor was slow, but no instru- 
ments were used. The child died in ten 
months. Ten days after delivery she had an 
attack of “typhoid fever” (sic), and since 
then she has never been well. During the 
fever, which lasted many weeks, she had 
constant severe pain in the right ovarian 
region, and had repeated chills and flushes 
of heat. She has at present severe pain in 
the right ovarian region and constant head- 
ache, is unable to work or exert herself in 
any way. She has not now menstruated for 
two months, although regular before. She 
has a leucorrheea, which is intermittent in 
character. Bimanual examination reveals 
an enlargement on the right side, extending 
from the middle of the hypogastrium two 
and a half inches to the right, downwards to 
the pubis, and upward almost half-way to 
the umbilicus. It is most prominent above, 
very tender, and semi-fluctuant ; every move- 
ment of the mass carries the cervix with it. 
The cervix points to the left, and the right 
fornix is very shallow. The mass has no 
firm attachment to the pelvis, but is easily 
movable. It seems to spring from the right 
cornu-uteri. 

February.—Pain and sensitiveness great. 
The right fornix obliterated, and the uterus 
drawn bodily to the right side by a shrink- 
age in the mass. There is a mass which isas 
hard as a bone on the left side, like a finger, 
high up behind the vagina, pointing down in 
its axis. 

March.—After faithful and prolonged 
treatment, consisting for the most part of rest 
with counter-irritation in the vagina and on 
the abdomen, and hot douche and glycerine 
plug, I made an exploratory incision at my 
private hospital, on March 27, in the pres- 
ence of Drs. R. P. Harris, Chas. Herman 
Thomas, P. G. Clark, Marie B. Werner, 
Boyle of Kansas, Bull of Missouri, Baldy, 
and I. W. Mecaskey, to whose courtesy I 
was indebted for the case, and assisted by 
Dr. Jos. Hoffman. The right cornu-uteri 
was found elevated and matted with a mass 
of mesentery, in which it was completely en- 
capsulated. This was slowly detached layer 
by layer, and the vermiform appendix sep- 
arated for an extent of two inches. The tip 
of the appendix gave rise to troublesome 
bleeding, finally checked by the cautery. An 
enlarged ovary with a withered tube inti- 
mately adherent to its periphery, was then 
raised with great difficulty ; a block-walled 
cyst, about one and a half centimetres in 
diameter, burst, and a quantity of grumous 





matter escaped into the peritoneum. The 
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ovary and tube were removed with great dif- 
ficulty, and a’ part of the hilum was left in 
the grasp of the ligature. This was care- 
fully burned. The illustration gives a cor- 
rect indication of the structural changes in 
the right ovary, tube, and ligament. The 
left ovary and tube, which were free and 
sound, I also removed, as I was anxious to 
stop all determination of blood to the uterus. 
The figure shows well the contrast between 
the two. The operation was protracted, last- 
ing one and three-quarter hours. The pa- 
tient died on the seventh day, of one of those 
remarkable insidious attacks of peritonitis. 
She appeared to be doing well until the sev- 
enth day, when I found her with a wild, 
frightened look, and a pulse of 200. She 
had no pain at all. I broke up the adhe- 
sions in the lower part of the wound, which 
looked well, but I could not reach anything 
within the wound, and she died in two hours. 
Dr. R. P. Harris was present at the autopsy 
a few hours later, The recti had a deep 
red, unhealthy appearance, and a few spots 
of pus lay in the floor of the wound, opened 
down to the peritoneum. The peritoneum 
was firmly glued together, and my effort in 
the morning had not penetrated it; for as 
soon as the adhesions lvosened, a large quan- 
tity, at least a pint, of brown pus rushed out, 
and I found the whole posterior part of the 
pelvis shut off from the general peritoneum 
by firm agglutination of the viscera above, 
and full of the same material. My chief 
anxiety was to find the vermiform appendix, 
and see if I could blame it for any share in 
the result. It was found with difficulty, and 
was covered with a thick finger of lymph. 
The sepsis came from the matter which es- 
caped from the ovary. I say this, for I have 
never yet seen sepsis in any clean case. 
Then in looking back for unnoticed symp- 
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toms for future guidance in such cases, sev- 
eral points deserved closer attention than 


they received. 1. She complained more 
than usual of pain in the first three days. 
2. The pulse remained about 112, instead of 
dropping below 100, as usual. 3. She wan- 
dered a little occasionally, insisting once that 
she saw a man in the room. She was more. 
nervous about herself than any of my other 
cases had ever been, often insisting on send- 
ing for me in the night. These signs taken 
together are certainly significant in the ab- 
sence of pulse and temperature indications. 

Dr. R. P. Harris saw both the patients 
from whom these specimens were removed. 
The ovary in the latter case presented a very 
peculiar appearance; ‘it was cartilaginous, 
with nell cysts. The material escaping 
from these cysts caused septic peritonitis. 
The first patient was wonderfully changed 
by the operation. She was free from pain 
for the first time in twenty years, and could 
scarcely be kept quiet, so great was her joy 
at her release. 

A Unique Case of Extra-uterine Pregnancy. 
Complete Removal of the Sac and 
Contents. Recovery. 

By Howard A. Kelly, with a critical ex- 
amination of the cases of faradic feticide, 
and remarks upon its dangers, by Dr. R. P. 
Harris. 

Mrs. J. B., 22 years of age, married three 
years, of medium size, well-built, but rather 
pale and worn looking ; has been twice preg- 
nant, the first being a premature still-birth, 
the second a cross-birth necessitating turning 
by the feet. Since the last pregnancy she 
menstruated seven times. In July she men- 
struated for the last time for four months, 
when a flow came on (in November), at 
which time she passed a piece of flesh, called 
by the doctor a “false conception.” Previ- 
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ously to this she had noticed a swelling in 
the right ovarian region which gave her 
severe pain. This pain was constant until the 
flow came on, when it was relieved. In De- 
cember, three weeks after this flow, she 
thought she felt life and believed she was 

ant. She then had colostrum and a 
ee in the breast, and the nipples were 
coated with a waxy secretion. 

Ezamination.—A tense, smooth, elongate, 
ovoid sac lay in front of the uterus (which 
reclined in the hollow of the sacrum), and 
rising out of the pelvis, pointing over the 
pubis, reached half-way up to the umbilicus 
as she reclined on her back. The tumor was 
very tender on pressure, and presented a re- 
markable smoothness and uniformity of its 
surface. It had a tense fluctuant feeling, 
and was distinctly movable as distinct from 
but closely connected with the right side of 
the uterus. She menstruated regularly in 
January, February, and March, the flow be- 
ing lighter in color and much more profuse, 
lasting two or three days longer than her 
normal menstruation. On March 13 she 
was menstruating freely, and the note states: 

‘©The uterus lies, small in size, in the sacral 
hollow, and in raising the finger from the 
cervix to the anterior vaginal wall, an elon- 
gate, ovoid, tense cyst is felt on the right 
side ; it is about three and a half inches long 
by two and a half wide. The cyst lies in 
the plane of the superior strait. The anter- 
ior extremity of the ovoid lies at the pubis, 
and its posterior attached extremity at the 
right cornu uteri. A well-defined sulcus 
exists between tumor and uterus, and the 
two are connected by a short but distinct 

dicle. The tumor is very smooth, and of a 
rubber ball elasticity. It is movable over 
an excupsus of one or two inches, but too 
tender to manipulate further.” 

These notes were made a week before the 
operation, which was upon March 20. I 
then wrote to Dr. R. P. Harris that I ex- 
pected to operate upon an extra-uterine cyst, 
and upon March 20, assisted by Dr. Jos. 
Hoffmann, and in the presence of Drs. R. P. 
Harris, Chas. H. Thomas, Marie Werner, 
Wm. Stuart, Baldy, Chas. M. Wilson, Jos. 
Gibbs, R. Keely, Paris G. Clark, McConnell, 
and others, the sac and its contents were re- 

moved. The belly walls were fat. The in- 

cision was about three and a half inches in 
length, through the linea alba, beginning 
about one inch above the pubis. The sac 
wobbled about so in the pelvis, that it was 
hard to bring its globular Mem up under the 
line of incision. Is felt at first like an en- 
larged uterus, but the uterus lay retroposed, 
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anteflexed, reclining in the sacral hollow. 
The tumor was raised and brought out of 
the pelvis by passing two fingers in front of 
and under it, hooking it up and revolving it 
on the axis of its attachment at the broad 
ligament ; it was then delivered through the 
linear incision by pressing the walls outward 
and towards the patient’s back until it 
slip out. It was then transfixed below 
its base and tied, and with the ovary and 
the whole of the right fallopian tube, was 
removed intact. The cyst was reddish-blue 
in color, and developed in the free margin of 
the right fallopian tube, its longest diameter 
crossing the axis of the tube at right angles. 
Pure water was used for the sponges, and the 
instruments were kept in a dry pan. No 
antiseptic of any sort was employed. Every- 
thing was thoroughly clean and prepared 
beforehand, and no antiseptic was needed. 
The whole operation, from beginning to com- 
plete closure, lasted forty minutes. Silk- 
worm-gut sutures, about four to the inch, 
were used to close the wound, and with a lit- 
tle iodoform powder and dry absorbent cot- 
ton, the dressing was complete. The sac 
was about three inches long by two and a 
half wide, smooth and slightly rugose in its 
long diameter. Dr. Charles Herman Thomas 
incised it at its free extremity, cutting 
through the placenta into the amniotic sac, 
which did not contain a drop of fluid. The 
hands and then the head of the brownish 
exsanguine foetus protruded, its cranial bones 
well developed. There was not the slightest 
foetidity. The whole foetus was well formed 
and perfectly preserved. It was a male, 
measuring 5% inches in length; the cord was. 
5 inches long, twisted from left to right. The 
recovery was as rapid and perfect as after 
any simple abdominal operation. An objec- 
tion which naturally presents itself, and one 
which has been urged, is this: Here was an 
extra-uterine cyst containing a mummifying 
foetus in just the condition we try to obtain 
by faradic feticide. Why interfere with it 
at all? My reasons were several. 

First. My patient was constantly suffering 
from a painful tumor. 

Second. She had deteriorated greatly in 
health, and in place of her usual fresh and 
rosy complexion, was looking sallow and 
worn, and was very despondent. 

Third. The facility of the operation was 
manifest, and my bi-manual examination re- 
vealed all the peculiarities of the case before 
making the section. 

Fourth. The very real danger of peritoni- 
tis and the possibility of the later discharge 
of the fetal parts by protracted suppuration. 
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And, further, I was acting in accordance 
with the practice of such eminent authorities 
as Lawson Tait and Olshausen, who counsel 
early interference in all pelvic tumors where 
the probabilities of success are good. 

It must be remembered in any critique of 
the case that it presents features utterly un- 
like any other abdominal pregnancy ever re- 
corded as operated upon. Dr. Harris’s re- 
marks will show that the crisis is not always 
ways past when the foetus is killed by elec- 
tricity. 

Dr. R. P. Harris said the case reported by 
Dr. Kelly had as clear a history of an extra- 
uterine pregnancy as we ever find in the 
very early period of ectopic gestation, when 
it cannot be claimed that a positive diagno- 
sis can be made. We can, however, very 
closely approximate it, as was done prior to 
this operation. The woman had been twice 
normall premest she ceased to menstru- 
ate on July 16, 1885, and there was no re- 
currence until November 17,a period of four 
months. She considered herself pregnant; 
and as the menstrual flow of November 
lasted a week, was excessive, and she passed, 
as she termed it, “two pieces of flesh;” she 
thought she had aborted. Having seen her 
in the operation, and upon several occasions 
since, I learned from her that her menstrual 
periods usually lasted about three or three 
and a half days, but had increased to a 
week, or thereabouts, after the return in No- 
vember. 

The development of the breasts; the pres- 
ence of colostrum in them; the discharge of 
the decidua; the detection of the spherical 
tumor connected to the right cornu uteri; 
the decrease of this in size after the decidual 
expulsion; and the prolongation of the men- 
strual periods, all pointed to the existence of 
a right fallopian pregnancy and a dead foetus. 
When the tumor was brought into view in 
the operation, it was seen to be of a reddish- 
blue color, which is common to feetal cysts, 
and about three inches in diameter. hen 
opened after removal, the placenta was found 
at the top, and the cyst empty of amniotic 
fluid, which had been removed by absorp- 
tion. The foetus was a male, 53 inches in 
length; and to judge by its size, degree of 
cranial ossification and mark of sex,.it must 
have died near the end of the fourth month. 
Such a foetus, at the time of its death, must 
have occupied a cyst as large as a cocoanut. 
The loss of fluid in the cyst made it suffi- 
ciently flaccid to admit of its being drawn 
upon so as to form a pedicle for transfixion 
and ligation. Fortunately for the woman 
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ished, and there was no peritonitis to produce 
adhesions; the operation was therefore as 
simple as an early ovariotomy, and no more 
dangerous. 

There can be no question in my mind that 
under all the peculiar circumstances and ad- 
vantages of this case, it was proper to remove 
the foetal cyst for the purposes of relieving 
the pain felt in it, and of checking the men- 
strual loss. The question might be asked, 
Why operate in such a case more than in one 
where foetal death has been produced by the 
faradic current? I answer, that under the 
same peculiar sufferings and advantages the 
exsection might be called for. The after 
history of the cases of faradic fceticide has 
yet to be written. Thus far there has been 
no death, immediate or remote, but there have 
been attacks of peritonitis, and there may be 
other troubles from the dead foetus after a 
long period. Very little has been recorded 
of the ill-effects produced by ectopic foetuses, 
which have died in the second, third, and 
fourth months of tubal or abdominal gesta- 
tion. We know that a foetus of the fourth 
month has been passed whole from the rec- 
tum, and that one still smaller has been 
vomited, but death has rarely taken place 
within an unruptured cyst, in the second, 
third, and fourth months, and we therefore 
do not know by the past what may be likely 
to happen in some of the cases subjected to 
faradization. Thus far the method has much 
to recommend it, by its safety of application, 
and by the present health of its subjects. 
Fetal death being followed by absorption of 
the amniotic fluid, there is no longer any 
danger of the cyst rupturing from tension, 
and the woman’s life is saved. 

The first to destroy a foetus by electro- 
magnetism in the United States was our fel- 
low member, Dr. Joshua G. Allen, who has 
now operated three times with success, and 
all of the women are still living. Case 1, 
1869, and case 2, 1870, were illegitimatel 
impregnated, and both have since sanevied 
Case 1 has remained childless. She contin- 
ued well for two or three years, and then went 
to the Jefferson College Hospital, where she 
was supposed to have rheumatism; but as the 
pain was in the lower part of the abdomen 
on the side corresponding with the seat of 
the foetai cyst, Dr. Allen attributes the attack 
of pain to the presence of the foreign body ; 
the age of the foetus was computed at three 
months. In case 2, the age was believed to 
be eight weeks, and the woman did well for 
a year or two, when she had an attack of 
peritonitis, lasting about three weeks. She 





the cyst retained its integrity, the foetus per- 


subsequently married; bore a female child, 
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now ten or eleven years old; had a second 
attack of peritonitis about a year later, and 
four or five years later a third. Although 
severe, Dr. Allen did not regard the attacks 
as dangerous to life. 

Dr. J. C. Reeve’s patient has had a pro- 
bation of six years, and has had no after 
trouble to note. 

Dr. C. L. Billington writes me that his 
patient has improved in health, and that al- 
though the foetus was computed to have a 


three months’ growth, “there was no tumor. 


perceptible five or six months afterward.” 

Dr. Lusk’s second operation was followed 
by a peritonitis which confined the patient 
to bed for two months. She is now near her 
maturity of pregnancy, and has had no 
trouble during gestation from the presence 
of the tubal sac. 

Dr. Bache McE. Emmet’s case never 
showed the slightest effect from the presence 
of the ectopic foetus up to the last report, 
about a year ago. 

Dr. Garrigues examined his 
years after the operation, which was per- 
formed upon a foetus of “barely two month,” 
and the “tumor to the right of the uterus 
had entirely disappeared.” She had no 
longer any orgasm in sexual intercourse. 

r. P. F. Mundé reports that at the end 
of aid years his patient remains perfectly 
well. 

In her menstruation, which was in pro- 
gress when I last saw the patient of Dr. 

elly, the loss was restored to its normal 
moderation, and she was free from pain. 

Dr. Baer spoke of a case of extra-uterine 
fetation which had gone to full term, and in 
which laparotomy was performed thirteen 
months after the death of the fetus. The 
mother had shown great loss of vitality, and 
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the tumor felt loose in the abdominal, cavity 
and promised to be easy of removal; but 
when the abdomen was opened, adhesions 
were found so numerous and strong that re- 
moval would not be safe. The opening in 
the sac was stitched to the abdominal wound. 
The temperature did not rise, and there was 
full recovery. This was an instance of tubal 
pregnancy carried to full term. 

Dr. Parish said we would find, in the large 
majority of these cases, that at an early 
period adhesions would be slight and removal 
easy. Operation after rupture of the cyst is 


‘not complicated by adhesions, except those 


formed by the placenta, which are so vascu- 
lar as to defy separation and constitute the 
great danger. Prior to the fourth month 
before such adhesions are formed, it is safe 
and easy to separate. It is a favorable time 
to operate after the death of the fcetus, be- 
cause the maternal tissues lose the extreme 
vulnerability that. exists during the life of 
the child. 

Dr. Longaker had been surprised at the 
absence of peritonitis after so much pain and 
tenderness. 

Dr. Kelly remarked that the pain had al- 
ways been non-febrile, there had been no ele- 
vation of temperature or pulse. 

There had, in this case, been no sense of 
contraction in handling the tumor, as has 
been noticed in hydro-salpinx. 

L. Tait had heard the uterine souffle in 
one case at his first examination, but could 
not find it again. Dr. Kelly has a case of 
extra-uterine foetation on hand now, and is 
waiting for the death of the foetus, when he 
will operate. Ohlshausen has formulated 
the rule that “any abdominal tumor as large 
as the fist should be removed.” 

W. H. H. Grruens, Secretary. 
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PERISCOPE. 


Dislocation of the Humerus, with Fracture 
of the Great Tuberosity. 

The President of the Academy of Medi- 
cine in Ireland described this case. 

Mr. E. Hamilton said the case was inter- 
esting, as showing a departure from the gen- 
eral rule of the small portion of the tuber- 
osity being involved in these fractures. In 
other joints, when a fracture occurred, they 
saw scales of bone broken off instead of the 
ligaments and muscles giving way. 





Professor Bennett said the specimen ex- 
hibited was of very great importance from 
its rarity, and from the fact of its being com- 

letely dissected. Until recently, it had 

n @ difficulty to his mind as to whether or 
not fractures of the great tuberosity should 
be divided into two groups: (1) fractures 
that occurred from direct injury to the tuber- 
osity with subeequent subluxation of the hu- 
merus, and (2) complete dislocations, with 
tearing of the attachments of the muscles. 
The case now adduced showed that there 
were dislocations completed by the tearing 
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of the muscles, and cases of primary frac- 
ture of the tuberosity. Dr. Little’s case cer- 
tainly justified the recognition of a second 
group of cases in which the tuberosity was 
torn off, and not broken off by direct com- 
minution. The evidence now proved that 
the dictum that there was only a ligament- 
ous union should not be accepted, but that 
treatment should be directed towards ob- 
taining osseous union, if possible. He had a 
case under treatment which was not a dislo- 
cation.in the true sense, but a fracture of the 
t tuberosity with a subluxation inwards. 
he patient was an old woman, and yet a 
very complete union took place. In the 
records of this injury, published in France 
and America, Mr. Adams’s case was omitted, 
and Professor Smith’s teaching, that only liga- 
mentous union occurred, was recognized. 
Tearing of the tuberosities was, no doubt, of 
very rare occurrence. 
he President, in reply, said he was struck 
by Professor Bennett’s remark that, in the 
neighborhood of the joint, portions of bone 
resembling scales were often found broken 
off instead of the ligaments. It had struck 
him, in several cases, that the capsule of the 
joint had not been ruptured, and he had of- 
ten known surprise to be expressed at that, 
but the breaking off of the bone saved the 
ligaments from rupture. 


Untoward Effects of Belladonna. 
Dr. James G. Kiernan thus writes in the 


Western’ Druggist : 

In a certain class of cases blame is not un- 
frequently incurred by both physicians and 
pharmacists from the unexpected results of 
—— containing belladonna. It has 

n my fortune to witness belladonna poi- 
soning in seven instances, in which the drug 
was administered to aid the effects of laxa- 
tives and cathartics. In the first instance, a 
menstruating constipated woman, was given 
1-20 of a grain of the extract of belladonna, 
and three hours thereafter manifested all the 
toxic effects of the drug. This case I re- 
ferred at the time to some defect in dispens- 
ing the drug. In a second case the use of a 
still smaller dose had precisely the same 
effect, but, as the extract used had been kept 
a long time, the toxic effects were referred to 
this cause. In a third case the same results 
followed the reduction of the quantity of the 
extract used to one-thirtieth of a grain. I, 
in consequence, abandoned the use of the 
extract of belladonna; but in three cases, 
one a lady physician who administered the 
drug herself, I saw the same effects follow 
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upon the use of three drops of the tincture. 
In a fourth case I was able to trace the poi- 
soning by three drops of belladonna tincture 
to a peculiar condition of the woman to 
whom it was administered—when she was 
constipated and menstruating, three drops of 
the drug would produce the physiological 
effects which twenty drops would not under 
ordinary circumstances. As all the other 
six cases had been constipated and menstru- 
ating, it was obvious that their physical con- 
dition predisposed them to the effects of the 
drug. It is well to record such facts, because 
there is no saying when, under the present 
furore for making fortunes by litigation, they 
may not become of value from a pharma- 
ceutico-legal standpoint. 


REVIEWS AND Book NOTICES. 


BOOK NOTICES. 


Medicine of the Future. By Austin Flint, 
Sr. M. D., LL.D. New York: D. Ap- 
leton & Co. 
he late Dr. Flint had been appointed by 
the British Medical Association to deliver 
the Address on Medicine at its meeting in the 
current year. His death prevented the exe- 
cution of this design, but the complete man- 
uscript was found among his papers, and is 
printed in the tasteful volume before us. It 
is able and scholarly, and fully worthy of 
his maturest power. Its perusal cannot fail 
to renew the regret that the American profes- 
sion has lost so noble an expounder and de- 
fender of the highest aims and principles of 
medical science. 


Diseases of the Stomach and Intestines. 
By Prof. Dujardin-Beaumetz. Translated 
by E. P. Hurd, M. D. New York: Wm. 

ood & Co. 

The author of this volume is well known 
as an eminent teacher of practical medicine. 
His pages are replete with suggestions, and 
also display that erudition and extensive 
reading in medical history which is or ought 
to be agreeable to the learned world. The 
instructions are presented in the form of 
lectures, and cover the ground very com- 

letetely. The translator has done his work 

faithfully, and the publisher has supplied il- 

lustrations as needed, and one chromo-litho- 

graph setting forth to the eye the composi- 
tion of the principal elements. The volume 
is one of the series of Wood’s Library of 

Standard Medical Authors. 
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AS8TEP IN THE RIGHT DIRECTION.. 


We have received from Dr. H. Loewen- 
thal, President, 127 East 84th street, New 
York city, the published announcement of 
the “New York Society for the Prevention 
of Contagious Diseases.” This society has 
been quite recently incorporated under the 
laws of the State of New York, and announces 
its objects to be as follows: 

“1. To endeavor to prevent the dissemina- 
tion of syphilis and other contagious vene- 
real diseases in the city of New York. 

“2. To oppose all measures having for 
their object the State regulation of vice; and, 
by establishing sanitary surveillance without 
legalization, do away with any excuse for 
such regulation. 

“3. To establish an INFIRMARY for the re- 
ception and gratuitous medical and surgical 
care of such persons as may be afflicted with 
venereal disease.” 

The eminent utility of such a scheme can- 
not be doubted by any one who makes him- 
self acquainted with the social life of our 
great cities, and will judge of the questions, 
with an impartial mind, thus brought for- 
ward. The pamphlet contains the official an- 
nouncement by the President, Dr. H. Loe- 
wenthal; a portion of an address of Dr. 
John Alsdorf (245 West 51st street, Secre- 
tary of the Society) delivered before the 
Legislative Committee on Public Health at 
Albany last February, and a report on the 
best means of preening the spread of vene- 
real diseases, by Dr. Albert Gihon, Medical 
Director U. S. Army. These articles set 
forth clearly and succinctly the purposes of 
the Society, and the needs which exist for its 
organization. 

As its methods are such as to avoid the 
objections most generally urged against sys- 
tems for the limiting of venereal contagion, 
we hope and trust that the Society will be 
received with favor both by the medical 
world and the public at large, and that af- 
filiated societies will be established in the 
other great cities of our republic. 

Among the directors we note with pleasure 
the names of such representative men as Dr. 
T. Gaillard Thomas, Dr. Alfred L. Loomis, 
Judge Charles Donohue, of the Supreme 
Court, etc. Those who would acquaint them- 
selves with the details of the plan of action 
acre should write to the President or 

retary, whose addresses we have given, 
and receive a copy of the Announcement. 
It will be found to contain many suggestions 
and much information on the workings of 
such organizations. 
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NoTES AND COMMENTS. 


Disease of Skin poo Disorders of Other 


gans. 

The grand totality, so to speak, of the hu- 
man organism, the dependence of one part 
upon another and upon all others, is well un- 
derstood. That indigestion may cause and 
maintain an acne, removable only when the 
cause has been vanquished, is well known to 
all. But Dr. L. Duncan Bulkley (Virginia 
Medical Monthly, May,) goes further, and 
recognizes that many obstinate skin diseases 
are due to disorders of other organs, and he 
concludes that he will act most wisely who, 
in endeavoring to remedy the former, will 
take a broad view of disease, and who will 
not merely regard the particular lesion un- 
der treatment, but will consider the indi- 
vidual presenting the same. And he will 
succeed best in the treatment of diseases of 
the skin who is a thoroughly educated physi- 
cian, ready to recognize and appreciate the 
relations between disease of the skin and dis- 
orders of other organs. 


Urethan. 

With the desire to collect all evidence in 
reference to this new drug, we note that be- 
fore a recent meeting of the Carlisle Medical 
Society Dr. Macdougall read a note on its 
use. He had used it in several cases with 
good results. In one case of advanced aortic 
and mitral disease, with dropsy and great 
restlessness, three to five grains gave 


results. In a lady with a mild ea ar 


delirium tremens, urethran in fifteen-grain 
doses produced sleep. He had used it in 
another case, in which a gentleman had 
maniacal attacks following the continuous 
use of bromidia for two months in doses of a 
drachm every night. The bromidia was 
stopped and fifteen grains of urethan substi- 
tuted, with the result that the gentleman was 
perfectly well the next morning. 


The Non-Surgical Treatment of Anteflexion: 

Dr. P. H. Ingalls thus summarizes it in 
the New York Med. Jour., March 27 : 

1. The general health of the patient 
should receive as much attention as the local 
condition. 

2. In every case all cellulitis should re- 
ceive the first attention. 

3. Some cases of anteflexion need no local 
treatment. 

4, Gradual dilatation often effects a cure. 

5. Forcible and extensive dilatation is 
preferable to the cutting operation. 


News and Mtscellany. 
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Leucorrhea and Purulent Ophthalmia. 

Tn an institution in New York city where- 
in a violent epidemic of purulent ophthal- 
mia recently prevailed, Dr. W. M. Leszyn- 
skey satisfied himself (New York Med. Jour., 
March 27) that the disease was caused by 
the carrying on the fingers of the discharge 
from a non-specific leucorrheea. That the 
disease occurred in four boys was explained 
by the fact that the original cases were not 
isolated, and that wash-rags and towels were 
used indiscriminately. Rigid quarantine 
subdued the epidemic. 


Treatment of Diabetes Mellitus. 
From time to time we have noted the 
favorable results from the use of arsenite of 
bromine in this disease, and now we have to 
record additional evidence of its value as re- 
ported in the Jour. Am. Med. Ass., May 8, 
by Dr. N. S. Davis, Jr. During the past 
ear he has used it in a considerable num- 
r of cases, and they have unifurmly pro- 
gressed favorably. An anti-diabetic diet 
was, of course, prescribed, and the drug was 
usually given in three-drop doses thrice 
daily. The dose was sometimes as high as 
five drops. 


NEWS AND MISCELLANY. 


Ohio State Medical Society. 
(Coneluded from page 798.) 
Sreconp Day. 

Morning Session. 

Dr. James T. Whittaker, of Cincinnati, 
read a paper on the subject, “The Cardiac 
Complication of Bright’s Disease.” 

The essayist commenced by comparing the 
relation of the heart and kidneys in the ma- 
chinery of man to that of a force- or feeding- 
pump and the escape or waste-water pipe. 


- Disease of one was, therefore, followed sooner 


or later by disease of the other. In this rela- 
tion the disease might begin first in the heart 
and be followed by acute or chronic nephri- 
tis; secondly, in both heart and kidneys 
simultaneously, under the operation of the 
same cause, as in alcoholism, syphilis, gout, 
arterio-capillary sclerosis, etc.; and lastly in 
the kidneys to be followed by pericarditis, 
much more rarely by endocarditis, but al- 
ways by hypertrophy of the left ventricle. 
This hypertrophy, which we now know to be 
compensatory, hence to be forced and sus- 
tained in every way, accompanies every case 
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of chronic nephritis, except in a few cases of 
extreme debility where new tissue cannot be 
supplied. It is not limited to renal cirrho- 
sis, but is found equally in chronic parenchy- 
matous nephritis; in fact, there is no chronic 
nephritis without it. Iti s a valuable sign, in 
that it shows itself early, in the course of 
from two to four weeks after the reception of 
the disease in the kidneys, at which time it 
may be detected chemically, as well as dem- 
onstrated upon autopsy. ‘The various causes 
assigned for its production were next dis- 
cussed, and the symptoms, increased tension 
of the pulse, dislocation of the apex to the 
left, increased dullness and accentuation of 
the aortic tone, were dwelt upon in its recog- 
nition. The symptoms are all the more val- 
uable in that they may all exist in a marked 
degree in the entire absence of subjective 
signs on the part of the heart. In the ab- 
sence of a valve lesion to account for them, 
they excite the suspicion of the practitioner 
at once as to the existence of Bright’s dis- 
ease. So long as this compensation is exact 
there is no dropsy and mostly no uremia, 
but so soon as it becomes disturbed with an 
excess or failure gross symptoms supervene. 
Failure is eventually inevitable. It shows 
itself in the pulse, which becomes weak and 
quick ; next in the lungs, with signs of dys- 
pnea, bronchitis, asthma, and cdema; 
lastly, in the general system, with anasarca 
and hydrops of the serous sacs. The paper 
concluded with the treatment of dilated 
heart, and urged the importance of gauging 
the iy a of Bright’s disease by the condition 
of the heart, 


Drs. Wm. B. Davis, of Cincinnati, and H. 
G. Sharpe, of London, took the ground that 


in the urine without 
was controverted by 


albumen might a) 
kidney changes. This 
Dr. Whittaker. 

Dr. R. Harvey Reed, of Mansfield, read 
a paper, subject, “The Importance of Eariy 
Operations in Surgical Injuries.” He did 
not mean rash carelessness, but the sooner a 
man’s limb is off after it is determined upon 
the better. 

Dr. A. Dunlap, of Springfield, had been 
in the habit of operating immediately. He 
fully endorsed the paper. The A. C. E. was 
his favorite anzsthetic. 

Dr. J. M. Weaver, of Dayton, thought 
the question when. to operate a serious one. 
It should have our best judgment. The true 
ground he believed to be the, middle, as is 
the case usually where there are two extremes 
presented. He doubted if it was good sur- 
gery to make the immediate operation when 
you have a severe accident, as in railroad in- 
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jury. You had better not operate if there 
is danger of the patient dying on the table. 
You had better wait. Maybe that feeble 
flickering life might revive if not subjected 
just then to another shock. 

Dr. E. H. Hyatt, of Delaware, begged 
leave to take exceptions to the statement in 
the paper that the day had gone by when 
authors advised waiting for reaction. He 
thought every case to be a rule unto itself. 
After shock we have a weak heart. Then 
will you put a knife to that patient, and add 
shock to shock? You should know the de- 
gree of the shock before operating. If it is 
not intense, if the patient is suffering from 
hemorrhage, then operate. What danger is 
there in waiting if the patient is not bleed- 
ing? He favored the use of ether. It is a 
stimulant, and not so dangeous to the heart. 
He would not use chloroform, hence not A. 
C. E., for it contains chloroform. Would 
not give alcohol. Artificial heat is the best 
treatment. He wished to enter his protest 
against the sweeping protest to operate in 
every case, no matter what the condition of 
the patient. 

Dr. H. Z. Gill, of Cleveland, understood 
the rule to be early operation when the case 
will admit. He thought this settled. 

Dr. T. G. Scott, of Cleveland, favored giv- 
ing Bourbon whisky. 

Dr. R. B. Hall, of Chillicothe, thought 
the degree of shock should determine whether 
the operation should proceed or not. He 
favored dry heat and whisky. 

Dr. N. Gay, of Columbus, thought that 
ether could be used to diagnose shock. If 
the patient went down under ether he should 
not be operated upon. 

Dr. J. W. Hamilton, of Columbus, favored 
the primary operation below the knee and 
shoulder-joint. Above these points, wait. 
He thought it reasonable to ye tM that 
ether might stimulate reaction, and chloroform 

tard. 


retard. 

Dr. J. Harmon, of Warren, thought that 
chloroform, as well as ether, has a stimulat- 
ing effect. The apparent depressant effect 
with chloroform is due to the more rapid an- 
esthesia. If you push ether to the same an- 
sesthetic effect you will have the same de- 
pression. Chloroform, as given in obstetrics, 
stimulates. 

Dr. N. Gay, of Columbus, read on “The 
Treatment of Malignant Carbuncle.” He 
gave the history, treatment, and results in 
two cases. Favorite treatment, carbolic 
acid and olive oil, equal parts. 

Dr. Hamilton, of Columbus, thought car- 
bolic acid a two-edged sword. He reported. 
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a case where a woman with a felon had ap- 
lied carbolic acid externally. The finger 
vied and had to be amputated. 

Dr. Weaver, of Dayton, reported a case 
where a young woman came to him with her 
finger perfectly dead, caused by an applica- 
tion of carbolic acid. It had been applied 
accidentally, and immediately wiped off. 
Gangrene set in in two or three days. 

Dr. Underwood reported the case of a girl 
zt. 10 who burnt her finger. Her mother 
having heard that carbolic acid was good for 
burns, applied it. The finger remained 
wrapped up till morning, when it was found 
pi ; the doctor called and the finger am- 
putated. 

A lengthy experience meeting followed, 
carbolic aeid being the subject, and drifting 
into its use for hemorrhoids. 

Dr. W. C. Jacobs read a paper on “ Phos- 
phor-Necrosis.” One of the largest match 
factories in the United States is in Akron, 
and consequently the opportunity of observ- 
ing this disease is quite frequent. He de- 
scribed the process of match-making in de- 
tail. About one-seventieth ipa phosphorus 
is contained in each match head. the 
dipping and packing rooms is where the 
danger of phosphor-necrosis is greatest. 
Here they are handled more, and in damp 
weather fumes are given off. The effects of 
phosphorus are local. In my ten cases, all 
started from unsound teeth. Gums kept 
from the teeth by tartar is also a cause. It 
is generally thought that the patient must 
have been exposed for a long time to the 
fumes of the phosphorus. LEssayist knew 
one girl who was exposed only two years. 
The physician rarely sees it in the initial 
stage. erally the patient comes a few 
days after having a painful carious tooth ex- 
tracted. He wishes to know why he still 


eatment.—Tr. of myrrh is good. Deep 

incisions have not been so successful in the 
essayist’s hands. He is a firm believer in 
the early, operation. 

Prevention—First, allow none to work in 
the dipping and packing deparments who 
have not sound teeth. Second, good ventila- 
tion. Third, operators not allowed to eat 
dinner in their work-rooms, and compelled 
to keep their hands clean. Fourth, keep a 
solution of the alkaline carbonates near as a 
mouth-wash. 

Dr. F. Garrison, of Mt. Vernon, showed a 
dicephalous monster. 

Dr. Sherry, of Tip oe, exhibited a 
case of mastoid trouble with vomiting and 
brain symptoms. 
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Dr. H. J. Herrick, of Cleveland. taking 
as his subject “Dietetics in Idiopathic 
Fevers,” presented points which he thought 
to have been neglected in the treatment of 
fevers. He referred to dietetics. Too much 
food is often given. Food not assimilated is 
a veritable poison. It is my custom to pre- 
scribe definitely the food and drink my pa- 
tients receive. I can bring on malarial 
fever by means of food. He discussed diet- 
etics with typhoid and bilious fever. Milk, 
he thought, was sometimes prescribed too 
freely Si a a in typhoid fever. Give 
more g ure water. 

Dr. J. W. Shively, of Kent, read a paper 
“The Effect of Food in Health and Disease.” 
He referred to what food had accomplished 
in the Colorado beetle by ros its num- 
bers so greatly. Also how fleet it had made 
the race-horse, how it had elongated the in- 
testine in the domesticated pig over the wild 
boar. He discussed food and diet in the 
treatment of dyspepsia, diarrhea, scurvy, 
torpidity of the liver, and corpulency. The 
value of food and diet have been known for 
a long time. They have not been spoken of 
highly enough. The value of drugs has 
been over-estimated. We lack the moral 
courage to say, You need no drugs, goand do 
so-and-so and be whole. We pander to the 
desire for drugs. We are afraid to give our 
advice and charge for it, but must give some 
miserable drugs. The doctor with his drug 
store attachment is the most popular. 

Dr. Wm. Corlett, of Cleveland, read a 
paper on “ Diseases of the Skin occurring in 
the Subjects of Gout.” He reported three 
interesting cases. Of these and other lith- 
zemic eruptions which came under the essay- 
ist’s notice, the following are the most note- 
worthy features: First, they were scaly; 
second, the color was reddish and ocianile 
syphilide; third, there was a tendency to a 
symmetrical distribution; fourth, they were 
met with in adults, usually after 45, except 
when inherited ; fifth, they were accompanied 
by other evidences of lithemia; sixth, they 
were prone to return. The alkaline baths, 
preparations of tar and ammoniated mercury, 
comprise the means most in vogue and best 
suited to this end. 

The papers of Drs. Herrick, Shively, and 
Corlett were then discussed together. 

Dr. Charles A. L. Reed, of Hamilton, pre- 
sented reports of “Eight Cases of Abdom- 
inal Section,” taken from his cases for last 
year. 


The report embraced only those cases 
undertaken for the removal of the uterine ap- 
pendages, to the exclusion of those done for cys- 
tomata, myomata, and explorative purposes: 





News and Miscellany. 


Case = Widow, st. 28, had had a _ 
partal pelvic abscess ten years prior; dys- 
menorrheea since. She had been exposed to 
gonorrhea, but denied having had it. There 
was enlargement of' the right fallopian tube, 
and fixation of the ovarylow down in the 
pelvis. The tube was removed without rup- 
ture, and so was the ovary, with which it was 
continuous. A small cyst under the ovary 
was, however, ruptured, and its purulent con- 
tents discharged. In spite of best antiseptic 
precautions and drainage the case died from 
septicemia. Drs. Cook and Strecker. 

Case 2. Unmarried, xt. 30. Pyo-salpin- 
- gitis that originated within the last eight 
months. Both tubes and ovaries were re- 


moved. Prompt recovery. Dr. George O. 
Cummins ai 


Case 3. Mrs. T. V. Pyo-salpingitis of 
gonorrheal origin and of two years’ dura- 
tion. All the appendages removed. Dis- 
missed on sixteenth day well. Dr. I. Reed. 

Case 4. Mrs.. W. G., wt. 37. Had never 
ee BEI a painless menstruation. 0- 

pingitis had been diagnosed two years 
fore operation, and one year before operation, 
one tube was ‘successfull aspirated through 
the. vagina, but ependily refilled. Both 
tubes were removed in November, 1885. 
They were extremely adherent and were 
removed with difficulty, but fortunately 
without rupture. Peritonitis developed on 
sixth day, accompanied with symptoms of 
obstruction. The abdomen was reopened 
and lymph-bands were broken up. Patient 
died on eighth day. 
Skinner. b Yep 

Case 5. Ovaralgia and hystero-epilepsy. 
Was treated by conservative measures for 
four years, but grew worse. Odphorectom 
was done September 21. Dismissed on twelft! 
day. Hystero-epilepsy cured. Drs. Millikin 
and Skinner. : 

Case 6. Ovaralgia and dysiaenorrhea. 
Conservative treatment for three years. 
Oiiphorectomy. Recovery. Patient has 
gained thirty-five pounds in weight since the 
— SS G. C. Skinner. 

7. Hernia of the ovary. irpa- 
tion of extruded organ. Bsserys be 
Cummins. 

Case 8. Irreducible displacement of the 
ovary into Douglass’s eul- . Odphorec- 
tomy. Recovery. Dr. W. F. Taylor. 

The views urged by Dr. Reed were: 

1. That tap ing is dangerous in purulent 
disease of the F opian tubes. 

2. The radical operation should be under- 
taken at once in cases of pyo-salpingitis, as 
delay fosters adhesions. 
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3. The breaking up of adhesions in-non- | 
purulent cases is comparatively free from ~ 
danger. 
. Dr. A. W. Ridenour, df Massillon, read a 
dicephalic paper. First subject, “ Report on 
Trephining the Spine.” _ Second, “The Rad- 
ical Cure for Hernia.” This, in the words 
of the author, was more of an experience 
~— than an elaborate scientific affair. 
. E. S. McKee, of Cincinnati, read a 
aper, title “Consanguinity in Marriage.” 
e tenor of the paper was, consanguineous 
marriages, other things being equal, have no 
ill-effect upon the offspring. | 
Dr. L. Slusser, of Canton, read from the 
subject, “Relation of the Physician. to the 
Public.” He did not see why: a physician 
was not as fit for public office as any other 
class or calling. Fe referred to the promi- 
nence medical men teok in the boards of this 
State during and previous tothe time of 
Governor Chase. Now they are almost en« 
tirely absent from these boards. He thought 
we had disfranchised ourselves by persistently 
refusing office. The doctor should have a 
careful watch over the public health. He 
should constitute himself sanitary inspector 
of his patients’ surroundings. In China the 
less sickness there is in a certain district the 
more pay the doctors of that district receive. 
He referred to the State Board of Health. 
It is not all we could wish, yet: it: is an enter- 
in wedge, and we should support the Board. 
br. . Z. Gill presented a rsolution of en- 
couragement to the State Board of Health. 


Drs. Millikin and’| Passed 


Dr. Wm. B. Davis, of Cincinnati, offered 
amendments to the constitution to the effect 
that the officers be elected by a committee of 
one from each county represented, and that 
the meeting be divided up into sections of: 
medicine and surgery. 

107 names were registered, against 109 
last year. 

Adjourned to meet in Toledo, the third 
Wednesday in June, 1886. a 


A Kink who Believes in Antiseptics. 

The King of Servia, according to the jour- 
nals, has issued the following : “ Whereas it 
is irrefutably proved by science that the so-. 
called antiseptic treatment of wounds yields 
more beneficial results than all other meth- 
ods, we are pleased to order that hencefor- 
ward the said antiseptic plan of treatment 
be solely employed in the hospitals of 
our kingdom, and that corrosive sublimate 
and iodoform be used until our further dis- 
position.” 








